Background
The term 'revolving door' has been accepted as the outcome of management of drunken offenders by the penal system. Increasing realization of the ineffectiveness of attempting to deal with public drunks by the courts and prison led to Parliament in 1967 passing legislation to remove the penalty of imprisonment for drunkenness offences, but this Act will not be implemented until the Home Secretary is satisfied as to the availability of suitable accommodation for the care and treatment of drunken offenders. The Home Office (1971) Working Party on Habitual Drunken Offenders recommended the establishment of detoxification, or more properly, detoxication centres. A Scottish Home and Health Department (1965) report has suggested that the acute effects of alcoholism could best be treated by the general physician along with other forms of poisoning in a special poisons unit. The Regional Poisoning Treatment Centre in Edinburgh is well-established and has considerable staff expertise in treating poisoned patients (Matthew et al. 1969) . It is situated in the Royal Infirmary in close proximity to the police headquarters and the Grassmarket area of the city, sometimes called Edinburgh's 'Skid Row'.
The present research project has two main objectives: to assess the feasibility of adding a detoxication facility to the Poisoning Treatment Centre; and to evaluate the effectiveness of this treatment for drunken offenders.
Enrolment
Starting in January 1973, 100 patients were enrolled over the course of the following year. The criteria for enrolment for a patient were that he was male, lived in Edinburgh, suffered from alcoholism as defined by the World Health Organization (1952), and had had at least one conviction for a drunkenness offence within the preceding year.
From each patient information was elicited concerning his social, medical and drinking history by means of a questionnaire which was designed to demonstrate any changes in his marital status, accommodation and employment. All patients were enrolled when sober. Most were recruited after an appearance for a drunkenness offence at the Burgh Court or from prison to which they had been sent, usually in default of payment of a fine.
On completion of enrolment each patient was then allocated at random to a proband or control group. The control group received no treatment other than that which they could obtain for themselves from existing facilities. Their progress was ascertained in periodic contact with project workers.
The proband group were informed as to the nature of the project and encouraged to visit the team workers for help with their problems. The full-time project workers are a psychiatrist and a social worker. The probands were issued with a card entitling them to use the detoxication unit when required. Their names were added to a list kept in the police headquarters and in, the Royal Infirmary. The police authorities had intimated their support of the project and had agreed that rather than charge any proband for being 'drunk and incapable', the patient would instead be brought directly to the detoxication unit. Police representatives attended staffmeetings and their cooperation was greatly appreciated.
Admission Procedure
The admission procedure for a patient found intoxicated, or referring himself for assistance in withdrawal from alcohol, was for him first to pass through the hospital's Accident and Emergency Department where a casualty officer would ensure the absence of other physical disease. The patient would then be transferred to the Poisoning Treatment Centre. Sedation was given when indicated, the necessity being judged by the nursing staff who would monitor withdrawal symptoms using a specially-designed form.
Results
The results presented are for the first 25 patients in each of the proband and control groups to have completed 100 days since enrolment.
In the proband group the age range was from 28 to 67 with a mean of 49 years; in the controls, the range was from 27 to 71 with a mean of 47 years. Two-thirds of all the subjects were in the age group 36 to 55.
The majority of patients were born in Edinburgh or elsewhere in Scotland, the exception being 8 from the Irish Republic and one East European. There were no significant differences between the proband and control groups in nationality or in marital status. Just over half the patients in each group were single. There were 2 married and 2 widowed in each group, and the remainder, 26%, were divorced, separated or living apart from their wives.
One patient was removed from the programme after 22 days as he was unable to cooperate with the aims of the project. One proband died in a night shelter after 39 days and one control after 65 days. These three subjects are not included in the results which follow.
Admission Data
In the period under study there were 63 admissions for detoxication among the 25 probands. In all but 3 admissions the patients were considered intoxicated, and in 2 cases there was poisoning by another drug in addition to alcohol. In all but 5 cases patients were fully conscious though usually confused and disorientated. In these 5 cases, 3 were Grade m unconscious, the others Grades I and II (Matthew & Lawson 1970) . All recovered full consciousness within twelve hours. All admissions were voluntary though on several occasions patients discharged themselves early against medical advice.
Blood alcohol levels were not estimated routinely, but of those that were, the range on admission was from 240 to 420 mg/100 ml. On no occasion was gastric lavage or intravenous fluid required. The presence of various withdrawal symptoms was noted on each admission, but the accuracy of these recordings is open to question. In 11 of the 63 admissions the patients were thought to have no withdrawal symptoms. In only 2 admissions were frank delirium tremens present, though this low figure may be a reflection on the short mean duration of stay.
The sedation routinely used was parenteral or oral chlorpromazine. The nursing staff did not consider sedation necessary in 29 admissions (46 /). Friday and Saturday were the most popular days for admission with Sunday under-represented. Most admissions took place between 2 p.m. and 2 a.m. Admissions initiated by the police were twice as common as self-referrals.
Fourteen of the 25 probands were admitted on at least one occasion in their first 100 days. Three patients accounted for half of all admissions, one patient alone accounting for almost a quarter of the total.
Duration ofStay
The 63 admissions involved 141 days in the7detoxication unit, an overall mean of 2.2 days per Section ofPsychiatry admission; the range was from 1 to 10 days. The median and mode were one day. The length of stay was determined by a number of variables, concerning the staff, the ward and the patients, the main one of which was intended to be the presence of withdrawal symptoms. In some instances patients may have been discharged before symptoms of withdrawal became objectively evident. In general those doing well or doing rather badly had the shorter length of stay.
Further Progress
The subsequent attempts at rehabilitation also made by the project team are depicted in Fig 1  which shows that very few of the probands or controls had had any contact with services providing care in the 100 days before enrolment, and this situation continued for the controls after their enrolment. Of the proband patients, however, 9 received treatment in psychiatric hospital, and 2 had long stays in a hostel.
Court andPrison Data
Subjects on enrolment were asked for details of their previous court appearances and terms in prison; there were no significant differences between probands and controls. About half of each group had been in court between 11 and 50 times for drunkenness offences. In each group about one-quarter had had 10 or less, and onequarter over 50 appearances. The range was from 3 to 168.
In the year before enrolment the proband' group had a slightly worse record than the controls (Table 1) .
The commonest type of offence with which habitual drunken offenders in Edinburgh are charged is 'drunk and incapable'. In this study other minor offences such as 'vagrancy' or 'begging' are included as 'other drunkenness offences' as they are considered to be directly due to the patient's alcoholism, the nature of the charge reflecting the individual's circumstances at the moment of his apprehension. Separately classified are 'non-drunkenness offences' such as assault or theft.
A comparison of the number of court appearances for 'drunk and incapable' offences ( Table 2) shows that in the 100 days before enrolment the control group increased by 9% from 32 to 35 appearances; the probands fell 88 % from 42 to 5. This result is very highly significant.
For all drunkenness offences (Table 3) the controls fell 10% from 51 to 46 whilst the probands fell 69% from 58 to 18 court appearances. This result is highly significant.
A comparison of court appearances for all types of offence (Table 4 ) shows a fall in the probands compared with the controls significant at the 5 % level. There are several variables to consider when examining the number of days in prison as opposed to court appearances, not least the individual magistrate in front of whom the offender appears. However, in the period under study no proband spent any time in prison for being 'drunk and incapable' compared with 216 days in the 100 days before enrolment (Table 5 ).
In the same periods the control group fell less than 1 % from 128 to 127 days. There was also a very highly significant fall in days in prison for all drunkenness offences.
Summary
The detoxication project in its first 100 days for each proband has resulted in 63 admissions for detoxication. No proband has been in prison for being 'drunk and incapable' since enrolment and court appearances for this and other drunkenness offences have been substantially reduced. Moreover the amount of time spent in psychiatric hospital or in a hostel has been markedly increased. The 216 days spent in prison for being 'drunk and incapable' in their 100 days before enrolment has been replaced by 460 days in hospital or hostel in the 100 days since enrolment.
